PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED l-_!ABILITY R f‘u FLORIDA DEPARTMENT OF STATE
COMPANY - Secretary of State

DIVISION OF CORPORATIONS

FILED

18 JUH -2 PH 2246
SECRETARY OF STATE

DOCUMENT #

1. Limited Liabilty Company’s Name

Florida Air Leasing, LLC

LDy o0 PAzA

TALLAHASSEE, FLBRIBA

o001812003110
05/21/10--01038--003 #+555.00

CR2ZED41 (11/09)

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address )
2—3 2z Nw 2— 3 T 4. State/Country of Formation
Suits, Apt. ¥, etc. Suite, Apt, 8, ote. Florida
5. Date Organized or Qualifiad
Yo Do Business in Floida  8/9/06
City & Stats City & Stats o I
. . lied For
Gainesville, FL 6. FEINumber, P
1 ' QO - b lo Lf 05'30 Not Applicable
Zip Country Zip Country 2 "
32605 " CERTIFICATE OF STATUS DESIRED [] 4
F _ A
8. Name and Address of Current Registered Agent
e awn Henrich 7 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Strogt a"{’a" &7 Bg_";{i_"ﬁ"gg‘“ Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Gainesgville. | Gainesville. . FL| 32608 I
9. 1, baing appom%«o above namod limited liabllity company, am familiar with and accept the obligations of Chapter 508, F.S. )
Signature of / / /‘ﬁ
Registared Agent Date Lﬁl / 7! ;

REGISTERED AGENT MUST SIGN

10. Names and Straet Addrasses of Managing Members/Managers

K

Titles Managing ﬁ':r'?\’&?i: Managsrs Ma?wg;iorfg'\ﬂmolfhf:::gm City { State / Zip
MGRM Robert Cousins 2322 Nw 2% ST Gainesville, FL 32605
MGR | Mark Avera 2814 SW 13th St Gainesville, FL 32608
L-SELLERS
JUN -3 01U

1. E-mail Address:

AMINER

12. | certify that { am managing member/manager or the recsiver or
filing this reinstatemant application tha reason for d utiopyhas

all feas owed by the I|mited liability comnamy hows
as if made under cath

Signature of .

Managing Member/Manager

Tha infrrmatinn -Mi"a!nd on this application is true pnd accurate, and my signature shall have the same legal affect

bt used for futiure aanusl report notfication
trustee empowerad to execute this application as provided for in Chaptar 608, F.5. | further certify that when
been eliminated, the limitad liability company name satisfies the requiremnents of section 608.406, F.S., and that

Date _ gizo IO Daytime Phone ¥

Typed or printed nama of sigring Managing Member/Manager




